2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO98000000322

1. Entity Name

STAPLES CONTRACT & COMMERCIAL, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90052 001 ***600.00

Principal Place ot Business

500 STAPLES DR
FRAMINGHAM MA 01701
us

Mailing Address

500 STAPLES DR
FRAMINGHAM MA 01702-4478
us

2. Principal Place of Business

3. Mailing Address

O Rt

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number R Applied For
04 3390816 Not Applicable
P Country Zp Couniry 5. Cenriificate of Status Desired | gg‘g?qlﬁgﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragrstered agent and title if applicable. {NOTE: Repistered Agenl signalure required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIM FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Condrisution. Added to Fe);s
(See criteria on back) Make Check Payable to Department of State

1.

OFFICERS AND DIRECTORS

iz

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P O pelete TME [JChange [ Addition | &
NAME DOODY, JOSEPH NAME &
sTReeT aporess | 500 STAPLES DR STREET ADORESS §
CITY-ST-2PP FRAMINGHAM MA 01702 CHTY-ST-ZiP u
TITLE [ 1 pelete TITLE [ change (] Acdition 5
NAME VAN WOERKOM, JACK NAME

streeT aooress | 500 STAPLES DR STREET ADDRESS

CITY-§T-21P FRAMINGHAM MA 01702 CITY-57-71P

e T Delete e ™15 CAS AYCx o [cnange  [J Aadition
NAME HICKEY, PATRICK H' HAME TN ANEONL | witwam

sTreeT aooress | 500 STAPLES DR STREET ADDRESS

CITY-ST-2P FRAMINGHAM MA 01702 CITY-S7-2P

TITLE AT % Dele TILE . O Change (] Addition
NAME HUDSON, L J NAME CTT o T

street aooress | 500 STAPLES DR STREET ADDRESS

CTY-ST-2IP FRAMINGHAM MA 01702 CITY-ST-2IP

TITLE D [J pelete TITLE [ Change [ Addition
NAME MAHONEY, JOHN J HAME

staeer aooRess | 500 STAPLES DR STREET ADDRESS

CITY-ST-ZIP FRAMINGHAM MA 01702 CITY-ST-2IP

TTLE [ pelete TIMLE {7 Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P / CITY-ST-2P

13. | hereby certify that the information suppfled with this filing

of the corporation oF the receiver or rugice 2
changed, or on an attachment with a 7z

i
L

SIGNATURE:

| other like empowered.

daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated an this report or supplementayreport is true aneFatcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
poweTed 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 ar Black 12 if




